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Background 

In 1997, the International Classification of Diseases, 9'*^ 
Revision Clinical Modification (ICD-9CM) coding sys- 
tem introduced the code for malignant hyperthermia 
(MH) (995.86). The aim of the current study was to esti- 
mate the accuracy of coding for MH in hospital dis- 
charge records. 

Materials and methods 

A panel of anesthesiologists expert in MH, reviewed 
medical records for patients with a discharge diagnosis 
of MH based on ICD-9 or ICD-10 codes from January 
1, 2006 to December 31, 2008 at six tertiary care medi- 
cal centers in North America. All cases were categorized 
as possible, probable, or fulminant MH, history of MH 
(family or personal) or other. 


predictive value of about 70% for MH in this study are 
consistent with other studies of ICD-9 accuracy in the 
US. However, epidemiologic studies based on coded 
diagnosis of MH should carefully distinguish between 
incident cases related to anesthesia, cases unrelated to 
anesthesia and diagnosis based on history only. 
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Results 

A total of 47 medical records were identified and reviewed 
by three experts. The mean age of patients was 40 years 
and 49% were male. A surgical procedure with general 
anesthesia was documented in 68% of patients. However, 
only 23.4% were judged to have had a possible, probable, 
or fulminant MH event. Dantrolene was given in 81% of 
MH cases. Family and personal history of MH accounted 
for 46.8% of cases. High fever without evidence of MH dur- 
ing admission accounted for 23.4%, and in 6.4% cases the 
reason for the code was not apparent. All patients judged 
to have an incident MH event survived to discharge. 

Conclusions 

Medical record coding for MH typically includes both 
incident cases as well as a history of MH. The positive 
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